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Objectives: To assure the accuracy and reliability of blood pres-
sure measurement by non invasive blood pressure monitor using
Datascope Accutorr PlusTM (Paramus, NJ, USA) against mer-
cury manometer, among adult male participants.
Methods: Cross sectional studywas conducted amongmale adult
participants of above 30 years at a University Hospital in the King-
dom of Saudi Arabia during January 2008. Both normotensive and
hypertensive but free from atrial ﬁbrillation or any sustained aryth-
mia were included in the study. The Datascope Accutorr PlusTM
(Paramus, NJ, USA) was tested on 80 participants. One hundred
and sixty measurements of blood pressure were performed by pri-
mary investigator according to BHS technique protocol. Validation
analysis was done according to the AAMI and BHS protocol
guidelines.
Results: The mean difference ±SD between the Datascope
Acutorr PlusTM and observer was 2.7 ± 5.2 mmHg and
1.5 ± 3.26 mmHg for systolic and diastolic blood pressure, respec-
tively. Datascope Acutorr PlusTM obtained A/A grading for both
systolic and diastolic blood pressure.
Conclusion: These data show that the Datascope Accutorr
PlusTM (Paramus, NJ, USA) satisﬁes BHS and AAMI validation
protocols for both systolic and diastolic BP and may be recom-
mended for everyday use for BP monitoring at home and in clin-
ical use for adult population.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.295
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Objectives: It remains unclear how cardioplegic arrest affects
surgical results after coronary artery bypass grafting. This study
compares early outcome after on-pump beating-heart coronary
revascularization and conventional revascularization in patients
with ejection fractions of less than 30%.
Methods: From 2005 to 2008, 167 patients with ejection frac-
tion less than 30% underwent CABG. On-pump beating-heart
CABG was carried out in 75 patients (group 1) and 92 patients
had the conventional technique (group 2).
Results: Both groups were otherwise similar in their risk on-
pump beating-heart CABG group (4% versus 4.34%). Twelve pa-
tients in the conventional CABG group required insertion of in-
tra-aortic balloon pump initiated intraoperative or postoperative,
whereas only two patients required it in the on-pump beating-heart
CABG group. The ventilation time in hours was longer in the con-
ventional group (10 ± 12.3 versus 7.6 ± 11.7). No signiﬁcant dif-
ference was found in morbidity including stroke and renal failure.
The incidence of postoperative atrial ﬁbrillation was signiﬁcantly
less in on pump beating group compared to conventional group
occurring in 6 versus 21 patients in group 2. The duration of inten-
sive care unit stay and the hospital stay were signiﬁcantly shorter in
the on-pump beating-heart CABG group.
Conclusion: On-pump beating-heart CABG can be performed
safely in high-risk patients. Use of cardiopulmonary bypass and
the elimination of cardioplegic arrest may be of most beneﬁt to
hemodynamically unstable patients.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.296
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Objectives: To present results of the edge-to-edge technique for
mitral valve repair as a adjunct procedure to standard repair
techniques.
Methods: Medical records examined retrospectively (1991–
2009). Demographics and operative variables affecting outcome
were analyzed.
Results: Our experience with the edge-to-edge technique for the
surgical treatment of bileaﬂet prolapse in the context of Barlow’s
disease includes 648 consecutive patients submitted to mitral valve
repair from 1991 to March 2009. Hospital mortality was 0.92% (6/
648). Actuarial survival at 5 years was 92 ± 4.5% and freedom
from reoperation 91 ± 4.2% with no patients requiring late reop-
eration for mitral valve stenosis. Echocardiographic follow-ups
show good results of the repair, with stable competence and no
progression of valve stenosis: the mean mitral valve area, assessed
in a subgroup of 82 patients, was 10.2 ± 2.1 cm2 preoperatively,
decreased to 3.7 ± 0.8 cm2 after repair and did not signiﬁcantly
change at follow-up remaining 3.6 ± 0.97 cm2 (7)
Conclusion: Almost 20 years after its introduction, the edge-to-
edge technique remains an effective and versatile method to treat
mitral regurgitation. Its simplicity and reproducibility have led
to its clinical application by percutaneous methods opening a
new age in the fascinating ﬁeld of reconstructive mitral valve
surgery.
Tracks: Adult Cardiology.
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Objectives: Arterial Switch operation (ASO) in neonatal stage
is the standard management for transposition of the great arteries
with intact ventricular septum (TGA-IVS). Patients presenting for
late ASO are at risk due to possibility of left ventricle involution
and deconditioning with inability to handle systemic circulation.
The aim of our study is to assess the early post operative course
and outcome of children with TGA-IVS presenting for late pri-
mary ASO.
Methods: A retrospective study of all cases of TGA-IVS who
underwent a Primary ASO between March 2002 and March
2008 was conducted. Cases were divided into two groups. Group
(1) included all cases of early ASO repaired before 3 weeks age,
while group (2) included all cases of late ASO repaired after
3 weeks of age. We compared demographic, ICU parameters,
complications and short-term outcome of both groups.
Results: Ninety-one patients were included. There were 64
Cases (70%) in group (1) and 27 cases (30%) in group (2). Their
mean ± SD ages were 11 ± 4 days and (42 ± 32) days, respec-
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